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Application of full management mode in PICC catheter in patients with AIDS

Lan Luo,Shifen Chen, Jiangiong Kou", Li Li, Hongli Yang

Yunnan Infectious Disease Hospital, Yunnan Kunming, Yunnan

[ Abstract] Objective: To investigate the effect of whole-process management mode in PICC catheter in patients
with AIDS malignancy. Methods A total of 110 patients with AIDS and malignant tumor with PICC admitted to Yunnan
Infectious Disease Hospital from December 2019 to June 2021 were selected. The PICC self-management ability, anxiety,
complications, adverse events, and patient satisfaction were compared between the two groups. Results Patients in the
observation group had higher self-management ability and satisfaction score of PICC after the intervention than those in
the control group (all P <0.05). In the observation group, catheterization complications, adverse events and anxiety scores
were lower than those in the control group (P <0.05). Conclusion The whole-process management mode can effectively
improve the self-management ability of AIDS patients with malignancy and C catheter patients, reduce anxiety, reduce
the occurrence of complications and adverse events, prolong patient catheterization time, reduce patient cost, and
improve patient satisfaction.
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